Objective To evaluate the attitudes of the young adult population towards premarital screening for hepatitis B virus (HBV). Methods Premarital counselling for reproductive health and testing for thalassaemia is required for couples wishing to be married in Iran. We added an information session about hepatitis B to the routine counselling programme, and then evaluated the attitudes of the enrolled population towards premarital screening for hepatitis B, through a self-administered questionnaire.
INTRODUCTION
D espite recommendations for screening and treatment of hepatitis B virus (HBV) infection, the prevalence of hepatitis B is dramatically high, accounting for about 350 million chronic carriers worldwide. 1 Iranian studies show that about 22-37% of the general population in Iran are HBcAb (antibody to the hepatitis B core antigen) positive 2,3 (i.e. previous exposure to HBV) and 1.3-8.69% of the population are chronic HBV carriers. [2] [3] [4] [5] [6] Previous reports show that HBV alone is the leading cause of chronic liver disease (CLD) in Iran, and accounts for about 70-80% of chronic hepatitis cases. 7 Therefore, the prevention of HBV transmission is a health priority in this country.
In Iran, universal neonatal vaccination against HBV started in 1993, in accordance with World Health Organization (WHO) recommendations. Iranians 13 years of age or older at the time of this study were unprotected against infection if exposed to HBV. This population is of reproductive age with high risk of being sexually infected. For this at-risk population, several preventive strategies can be suggested, one of which is premarriage screening.
In Iran, cultural and religious conditions mean that homosexuality is rare, and it is very unlikely for an individual to have sexual contact (especially in the form of intercourse) with his/her would-be spouse. However, almost all individuals considering marriage are obliged by Iranian law to undergo a predefined battery of screening tests in government-designated laboratories; this can make 'premarriage' individuals an accessible group for a preventive intervention. Our previous economic analysis shows that premarriage prevention of HBV transmission in Iran would be cost-effective. 8 In any effective preventive protocol, social acceptability is important. We decided to perform this study to evaluate the attitudes of target population towards premarital screening for HBV in order to disclose any difficulties that policymakers may encounter in conducting compulsory or voluntary prevention strategies.
METHODS
A total of 1316 subjects (660 men, 656 women; mean age, 24.474.6 years) attending the premarital counselling centre in Isfahan in November 2005 were recruited to the study. Premarital counselling, aimed at family planning and reproductive health, is required for all couples wishing to be married in Iran. Premarital screening for thalassaemia is mandatory. We provided verbal information on hepatitis B, modes of transmission of HBV, the infection attack rates, preventive methods and their efficacy to the routine counselling programme. After counselling, the attitude of participants towards premarital HBV screening was assessed through a self-administered anonymous questionnaire. Completing the questionnaire was voluntary. Participants were assured about the confidentiality of answers. Participants who had been tested for hepatitis B, or had history of vaccination for HBV were excluded.
The questionnaire included demographic variables and 10 questions indicating the acceptability of HBV screening and the emotional consequences of a positive test result. The questions were close-ended, offering a choice of 'yes', 'no', or 'I don't know' answers ( Table 1) .
Split-half spearman method was used for evaluating the internal reliability of questionnaire. Content validity was certified by four colleagues specializing in research methodology and social sciences. The validity of the questionnaire was approved before the study by analysing the responses of 20 individuals.
RESULTS
From a total of 1342 participants in the counselling programme, 1316 individuals returned the questionnaires (response rate: 98. 1%). In all, 73.2% of participants were in favour of HBV testing. High percentages of participants would notify their partner and families in the event of a positive test result (90.5% and 74.3%, respectively), and most of them (93.7%) would wish to be informed of a partner's positive test result.
In the event of a positive HBV test result, about a third of participants would change their choice of marriage, and an additional third were uncertain about their prior decision. More than 40% of participants felt that they may become greatly depressed in the event of a positive test result; of these, 16.6% disagreed with HBV screening versus 11.2% in other individuals (Po0.01). The attitudes were somewhat different between sexes (Table 1) . A higher level of education was associated with a more positive attitudes towards overall HBV testing, and the need for screening even in asymptomatic persons.
DISCUSSION
The present study shows that the acceptability of premarital HBV testing is high in the Iranian population, but emotional stress in the event of a positive test result and concern regarding the partner's reaction was greater than expected. In our population, approval of premarital HBV testing was higher in men, increasing with the level of education. Because premarital counselling is compulsory in Iran, socioeconomic and other possible confounding factors due to selection bias would be eliminated in this study.
The probable reasons for unwillingness to participate in HBV testing include fear of stigmatization and abandonment, economical concerns and false confidence about their HBV status due to unawareness about different possible routes of exposure. One possible explanation for the positive role of education might be its association with socioeconomic status, and there was less concern regarding treatment charges and social rejection in the event of a positive test result. It may also indirectly reflect awareness of several possible modes of transmission, and the possibility of effective treatment in more educated individuals.
Our analysis showed that distress about a possible positive test result significantly influences the attitude towards screening. Men showed significantly more positive attitudes towards HBV screening than women. This may be because Iranian women are particularly afraid of the social exclusion that could follow a positive HBV test result. In comparison with men, a higher percentage of women believe that a positive HBV test result for either member of a couple makes the marriage impossible (Q No. 5, 6) . This factor, in addition to social concerns, makes them more concerned about a positive HBV test result, (Q No. 7) and reduces approval for premarital screening.
It is noteworthy that agreement with HBV testing in general was 73%, but agreement with screening asymptomatic individuals was only 63%, meaning that about 10% of the study population with overall positive attitudes do not understand that there is a possibility of infection in asymptomatic persons. This finding reinforces the need for more meticulous information in premarital counselling sessions. Making people aware of possible HBV transmission pathways other than by sexual contact, and assuring them about effective prevention for the partner and treatment for the patient, may encourage them to learn their HBV status, and motivate them to undergo HBV testing. Such assurances may also decrease their apprehension about marriage following a positive HBV test result, which was unexpectedly high in responses to our questionnaire (Q Nos. 5, 6).
Our results revealed that most Iranians prefer to notify their family and especially their partner in the event of a positive test result (Q Nos. 2, 4) . Also, most of them prefer to be informed if their partner has a positive test result (Q No. 3). The support for transparent screening and treatment in the Iranian population greatly increases the capability of preventive protocols to reduce both horizontal and vertical transmission of HBV.
Various case-finding strategies may be proposed, including universal screening, selective screening based on a risk assessment or voluntary screening. In a selective screening strategy, searching for certain predictive factors, such as history of high-risk behaviour, may yield unreliable results due to cultural concerns. In addition, this process is time consuming for health-care workers, and as in antenatal screening, 9 the time-associated costs to assess risk exposure may amount to more than the cost of universal testing. Voluntary screening for infectious diseases has yielded disappointing results, 10 but previous studies have suggested that the introduction by law of compulsory screening for infectious diseases greatly improves compliance. 11 In conclusion, universal screening seems the appropriate choice for a premarital HBV screening protocol in Iran.
Premarital vaccination without screening could be an alternative choice. Although its acceptability might be higher than screening, it cannot identify HBV carriers for further treatment. Further economic analysis and assessment of efficacy would clarify the situation.
Our previous economic analysis shows that applying the premarital preventive strategy for HBV transmission (universal screening and immunization for the at-risk population) in Iran is cost-effective. 8 It seems rational, therefore, to conduct a free and universal preventive strategy for HBV transmission. This would eliminate concerns about testing and treatment expenses, 12, 13 and may increase support for the screening strategies.
In summary, we conclude that implementing strategies to increase the knowledge of young people about hepatitis B, with consideration for the educational and gender-related differences, reduces the fear of stigmatization and partner's reaction. We believe that conducting a universal free of charge premarital screening programme would be widely accepted by the Iranian population, and would greatly 
